Stegemann et al in a small randomized study compared carbon dioxide (CO 2 ) angiography with contrast angiography for endovascular treatment of lower extremity peripheral artery disease. Carbon dioxide angiography was reported to be a suitable alternative to contrast angiography. 1 Carbon dioxide is a very soluble and nonallergic gas that is not nephrotoxic. 2 Therefore, it is considered as a good alternative to contrast medium for diagnostic and interventional procedures in patients with renal failure or contrast allergy. Carbon dioxide angiography has been mostly used for renal and abdominal aneurysm interventions. Experience regarding the use of CO 2 angiography for aortoiliac and iliofemoral interventions is still increasing.
Carbon dioxide angiography has some disadvantages. It needs specific equipment, and the operators should be experienced. Initially, administering air into the vasculature may psychologically disturb the operators. In addition, CO 2 is neurotoxic and can lead to myocardial ischemia and arrhythmia. 3 For this reason, CO 2 angiography is never used for the coronary and cerebral arteries as well as the thoracic aorta. 3, 4 It should not be given to patients in the prone position because of a risk of spinal ischemia. 5 As Stegemann et al 1 experienced, this procedure may be very painful and general anesthesia is frequently preferred. However, nitric oxide causes CO 2 volume extension and may increase the level of CO 2 . 5, 6 Therefore, all possible complications should always be taken into consideration.
The other issue with regard to CO 2 angiography is image quality. A higher frame rate can improve the quality. Thus, the radiation dose may be a little increased. Bowel gas and peristalsis may adversely affect the image quality. In case of poor image quality with CO 2 , it may be necessary to use iodine contrast medium. 2 In the study by Stegemann et al, 1 the frame rate should have been specified for image quality assessment.
In conclusion, CO 2 angiography can be performed with caution for vascular imaging and interventions below the diaphragm for selected patients, providing operator experience is satisfactory. In fact, CO 2 angiography needs more largescale studies before its widespread use.
